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REFRACTORY SYPHILIS, WITH REPORT OF A CASE UTTERLY 
RESISTANT TO SPECIFIC TREATMENT. 

By Jay F. Schamberg, A.B., M.D., 

PROFESSOR OF DISEASES OF THE SKIN AT THE PHILADELPHIA POLYCLINIC AND COLLEGE FOR 
GRADUATES IN MEDICINE. 

There are few diseases in which the physician has at his command 
such a sure and powerful remedy as mercury in syphilis. The intro¬ 
duction of the iodides in the treatment of this affection by Wallace, of 
Dublin, completed the therapeutic armament necessary to combat suc¬ 
cessfully this wide-spread and formidable disease. The treatment of 
syphilis with these two drugs has, within the past fifty years, been so 
uniformly successful that the dreaded scourge of the last century has 
come to be regarded as one of the diseases yielding the most gratifying 
therapeutic results. So far has this confidence extended that the failure 
of lesions to respond to the influence of mercury and the iodides suffices 
to cast a doubt upon their syphilitic nature. The therapeutic test has 
come to be universally regarded as a valuable diagnostic aid. 

In the vast majority of cases mercury and its adjunct, iodine, accom¬ 
plish all that could possibly be desired. In exceptional instances, how¬ 
ever, they fail, and the knowledge of this fact is of importance, for it 
places certain limitations upon the value of the therapeutic test. This 
has prompted me to report the following case : 

Mrs. X., aged thirty-nine years, was married seventeen years ago. 
Has four children, aged respectively sixteen, fifteen, twelve, and eleven 
years, all of whom are well. Had two miscarriages ten and thirteen 
years ago. Her family history is good, both parents being alive and 
well at the age of seventy years. 

In 1892, eight years ago, the husband manifested evidences of syphilis, 
and soon thereafter his wife, the present patient, contracted the disease. 
The history given by the patient of the symptoms during this period is 
rather vague. In 1896 she suffered from ulcerative lesions upon the 
arms, legs, cheeks, and nose, and “sores” in the mouth. A patch 
upon the foot at this time persisted an entire year despite vigorous 
treatment. Since 1892 the patient has never been free from outbreaks 
of one character or another. The manifestations of the disease have 
not only been extremely obstinate, but their disappearance has been 
invariably followed by a renewed outbreak in the same region or else¬ 
where. 

Present Condition. The patient is a stout, apparently robust woman. 
Her present weight is 180 pounds. Upon the right cheek is an annular 
scar, the remains of a former lesion. Upon the back of the neck, arms, 
hands, and thighs are visible a number of irregular whitish areas ex¬ 
hibiting loss of pigment. This leucoderma began, according to the 
patient’s statement, about one and one-half years ago. 

Upon the extensor surface of the left elbow is a circinate, dollar-sized 
patch (Fig. 1) made up of pea-sized moderately infiltrated tubercles. The 
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palmar surface of the right hand shows a papulo-squamous eruption 
extending in the form of the segment of a circle 6 mm. broad, from the 
base of the ring finger to the web of the index digit (Fig. 2). Here the 
eruption winds around the lateral surface of the fingers, ending upon the 
middle finger, the dorsum of which exhibits numerous flat and angry- 
looking tubercles. A few tuberculo-ulcerative lesions are present upon 
the palmar surface of the .middle finger. There is suppuration beneath 
the nail of this finger which is the seat of a painful paronychia. While 
the patient is robust in appearance, her health is by no means good. 

Fiq. i. 



She suffers from time to time from nausea, diarrhoea, and cramps. She 
is frequently subject to headache, and complains constantly of weakness. 
Despite this, however, she has gained about twenty pounds in the past 
two years. The condition of the kidneys is normal. Since the begin¬ 
ning of her trouble the patient has been under more or less constant 
treatment. During the early years of the disease she was under the 
care of a physician who subjected her to a number of courses of hypo¬ 
dermatic mercurial injections. It appears that these did not suffice to 
keep the disease in check, for she had repeated syphilitic outbreaks. 
During the past year the patient has been treated at the Philadelphia 
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Polyclinic. During this period she has received sixteen injections of 
bichloride of mercury, as high as one-half grain to the dose, and has 
used one hundred and ten inunctions, each containing one drachm of 
the unguentum hydrargyrum. The iodides were not neglected, the 
patient having taken as much as sixty drops of a saturated solution of 
potassium iodide three times a day. In addition to this she has from 
time to time been placed upon the protiodide of mercury by mouth, 
combinations of potassium iodide, and the biniodide of mercury, Zitt- 
mann’s decoction, tonics, and reconstructives. This treatment has 
failed to exert any pronounced influence either upon the disease or 
upon the existing syphilitic lesions. The papulo-squamous syphilide 
upon the hand and finger and the annular patch upon the elbow have 
on several occasions almost disappeared under the use of the inunctions 


Fig. 2. 



and injections of mercury, but just as we were about to credit the 
treatment with the favorable influence exerted the eruption would re¬ 
lapse. Owing to the immersion of the hand in water the eruption 
would at times take on an eczematous appearance. Local treatment 
has been used almost constantly, an ointment of calomel and carbolic 
acid having been found to give the best results. 

There are many lesions of syphilis which for a time refuse to yield to 
anti-syphilitic treatment. This statement is particularly true of late 
palmar and lingual manifestations. These, however, will usually dis¬ 
appear under a sufficiently vigorous treatment. While such lesions 
might be termed obstinate, they would not belong to the class desig¬ 
nated by Fournier as “ refractory syphilis.” In his incomparable work 
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on the treatment of syphilis, Fournier 1 says : “ There are cases of 

syphilis against which all treatment is unavailing. In the absence of 
a better term (for the one which I employ satisfies me but incompletely) 
I would call such cases ‘ refractory syphilis.’ There are cases of grave 
syphilis with particular malignity, which show themselves by grave 
manifestations and incessant recurrences, despite all that one can do. 
But the worst thing about these cases is that an outbreak is no sooner 
cured than a new one appears upon the scene, and this despite a most 
correct treatment. After this has been cured with difficulty there 
occurs a third, and so on during long years.” Such a case is the fol¬ 
lowing : 

This woman contracted syphilis thirteen years ago, and has always 
been thoroughly treated. Several times we have administered to her 
such an energetic treatment as to determine a considerable mercurial 
irritation of the mouth. Despite all our efforts, she has not ceased for. 
thirteen years to be the prey of multiple attacks of severe tertiary acci¬ 
dents. Quite recently she returned to our wards for the ninth time 
with a frightful syphilide of the face. Analogous cases would be quite 
easy to cite. 

In July, 1899, Fournier exhibited before the Soci6t6 Franfaise de la 
Dermatologie et de Syphiligraphie two cases of syphilis refractory to 
specific treatment. His report in brief is as follows : 

Case I.—The patient is a woman who has had syphilis for two and 
one-half years. During this time she has not ceased to have multiple 
attacks of a malignant syphilis. At first profuse sypbilides upon the 
skin and mucous membranes, headache, adenopathy, febrile attacks, loss 
of weight, anaemia. Then, after a few months, invasion of secondo- 
tertiaries, afterward frankly tertiary, tubercular and ulcerative lesions 
affecting the face and scalp, only disappearing under treatment to 
quickly reappear. Then deterioration of health, nervous phenomena, 
febrile attacks, and imminent cachexia. The patient has taken 
protiodide pills, Dupuytren pills, the syrup of Gibert, inunctions, potas¬ 
sium iodide (four to eight grammes a day), hundreds of injections of 
sublimate, benzoate of mercury, gray oil, and calomel to the number 
of forty. In addition, iron, quinine, glycero-phosphates, injections of 
serum, cold douches, etc. 

The malignity of this case was attributed by Fournier to hereditary 
taint, the mother having been tuberculous, and the father, who was 
habituated to absinthe, had died of cerebral disease. ; 

Case II.—The patient was for five years subject to attacks of malig¬ 
nant syphilis, particularly tuberculo-ulcerative with phagadenic ten¬ 
dency. This patient received one hundred and eighty injections of 
benzoate of mercury and one hundred and twenty injections of calomel 
without arresting but for short periods the syphilitic outbreaks. 

1 Traitement de la Syphilis, page 548, 
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In the patient whose history I narrate above no hereditary taint can 
be invoked, as both parents of the patient are living and well at the 
ripe old age of threescore years and ten. The patient is not in good 
health, but is by no means cachectic. Her 180 pounds of weight and 
her ruddy color disprove such a supposition. I am at a complete loss 
to explain the utter refractoriness of the disease to treatment. 


PHYSIOLOGICAL DILATATION AND THE MITRAL SPHINCTER 
AS FACTORS IN FUNCTIONAL AND ORGANIC 
DISTURBANCES OF THE HEART . 1 

By Morton Prince, M.D., 

OF BOSTON. 

In 1889 the reader 2 reported a series of observations of the hearts of 
men examined under nervous excitement. The conclusions arrived 
at were that under such conditions the mitral sphincter may be dilated 
by internal pressure, and the valve thereby may cease to be efficient, 
and regurgitation may occur into the auricle. It was further contended 
that as a pure physiological disarrangement the mitral valve may become 
functionally inefficient from causes that weaken the sphincter-like action 
of the circular fibres of the heart, and that this was the true explana¬ 
tion of many functional murmurs, so-called, as well as what is known 
as “ relative mitral incompetency.” 

I now return to the subject. The muscular fibres of the walls of the 
heart are arranged in three layers. The external and internal layers 
run longitudinally, while those of the middle layer run around the heart 
as circular fibres, and are the principal propulsive power of the heart. 
A special layer of these circular fibres surround the left auriculo-ventri- 
cular opening as a sort of sphincter (Henle, Landois). For the sake of 
descriptive convenience these may be called the mitral sphincter, although 
they are only a part of the great cone of circular fibres which squeezes 
the blood out of the ventricle. A knowledge of this anatomical ar¬ 
rangement is important. 

It should be understood that what is said here regarding the physi¬ 
ology of the mitral valve is true of the tricuspid, but for the sake of 
convenience I confine myself to the mitral. 

The mitral sphincter as a factor in the normal mechanism of closing 
the mitral valve is recognized by physiologists (among others, Tiger- 
stedt, Curtis, Chauveau and Faivre, and Hesse), but not by all cliui- 


1 Read by title before the Association of American Physicians, at Washington, D. C., at the 
fifteenth annual session, May, 1900. 

2 Medical Record, April, 1889. 



